HYSTERICAL MANIA ? ’ 

A CLINICAL STUDY BASED UPON SIX CASES UNDER TREAT¬ 
MENT AT THE SAME TIME IN THE FRIENDS ASYLUM. 

By H. A. TOMLINSON. M. D., 

Assistant Physician, Friends Asylum, Frankford, Pa. 

I HAVE queried the title to this paper, first because it is 
disputed that such a form of mental disease exists as a 
separate symptom group, and second because I think 
the condition is better expressed by the term maniacal hys¬ 
teria. Hysterical symptoms are apt to be present at some 
time in all forms of insanity, and especially in melancholia 
and puerperal insanity. Still, the careful study of the cases 
on which this paper is based, and others, seems to me to 
warrant the separation of a symptom group, to which the 
term hysterical mania or maniacal hysteria may properly 
be given. I would define maniacal hysteria as a form of 
mental disturbance, characterized by exaltation, sometimes 
varied by depression, varying degrees of violence, irrational 
conversation, with or without hallucination, and without de¬ 
lusion; accompanied by exaggerated conduct, the actions 
of the patient being purposive and suggested, and governed 
by their surroundings. 

There are three conditions present in hysterical mania 
which differentiate it from simple acute mania, or mania 
with delusions, and it is upon the presence of these con¬ 
ditions that the diagnosis mainly rests. They are, the re¬ 
tention of memory, the absence of mental perversion, and 
purposive conduct. 

The history of these cases is analogous to that of ordi- 
dinary hysterical manifestation. Indeed, it might be called 
a transcendent form of hysteria, in which maniacal exalta¬ 
tion and exaggerated conduct replace the more usual con- 

» Read before the Philadelphia Neurological Saciety, Feb. 23, 1891. 
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vulsions, paralysis, and cataleptic seizures. The imme¬ 
diately exciting cause is almost always an unusual mental 
overstrain, or extreme physical exhaustion from disease. 
These causes usually produce their effect upon an already 
unstable nervous organization, but it sometimes happens 
that an individual with a history free from neurotic taint may, 
as a result of profound physical or mental exhaustion, de¬ 
velop hysterical mania, on account of the nervous mobility 
resulting from the impaired vitality. This was the history 
of the first of the group of cases: 

Miss C., a dressmaker, thirty-two years old, was ad¬ 
mitted to the asylum June 5, 1889, with the following his¬ 
tory: Previously in good health; she had been working at 
her trade very closely, and had not had sufficient food or 
exercise during the preceding fall and winter. In the early 
spring she became anaemic and began to suffer from insom¬ 
nia. She finally became too weak to work and went to bed, 
but did not have proper nursing or sufficient food. In the 
latter part of May she began to be excited, talking a great 
deal about her being neglected; she also had attacks of con¬ 
vulsive weeping; finally she became violent, tried to escape 
from her room, and fought and struggled with her attend¬ 
ants, who endeavored to keep her in bed. While in this 
condition she was brought to the institution. 

She was quite violent at first, noisy and obscene, her 
conduct purposive guided by her egotism, and directed so 
as to shock and annoy those around her. Her self-con¬ 
sciousness was unbounded, and she constantly tried to at¬ 
tract and arrogate to herself the attention of every one who 
came near her. She soon quieted down, however, and in 
two weeks was up and about the ward. She was fully con¬ 
scious of her surroundings and was alternately exalted and 
depressed. During the periods of depression, she would 
cry and bemoan her fate, but when exalted she became in¬ 
spired with religious fervor, and declaimed by the hour, or 
decked herself out gayly and fantastically and paraded up 
and down the ward. These performances never took place, 
however, except before an audience; she was especially ex¬ 
cited by the presence of men, and would assume suggestive 
attitudes. These alternating periods of exaltation and de¬ 
pression, at first occurring every day, gradually were sepa¬ 
rated by intervals which increased, until her conduct be¬ 
came entirely rational, at the end of six weeks. She was 
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discharged restored, Aug. 22, 1889, but with a vivid mem¬ 
ory of what she had passed through. 

The hext case illustrates the operation of ill health and 
over-excitement upon an already unstable nervous organi¬ 
zation. Mr. R., aet. twenty-one years, was admitted to the 
asylum as a patient, July 24, 1889, in a violently maniacal 
condition. History as follows: His father is an Italian, his 
mother German; family history negative. He had typhoid 
fever when twelve years of age, but recovered fully. Has 
been, until recently, quiet and retiring in disposition, good 
tempered, and a great favorite with his mother. About 
two months previous to his admission, he became enamored 
of a young girl employed in a store in the city. She did 
not receive his attentions with favor, however, and he be¬ 
came very much depressed. His fellow employees in the 
store where he was a clerk noticed a great change in his 
manner and conduct, before it was noticed at home. He 
became egotistical and bombastic, and would fly into a pas¬ 
sion at every trivial and fancied slight. About three weeks 
before his admission, his family noticed that he was acting 
in a peculiar and unusual manner. He became restless and 
excited, and very irritable. He would come into the house, 
and not finding anyone there to meet him, he would throw 
himself down on the floor with a loud cry. and feign uncon¬ 
sciousness. A short time before he was brought to the 
institution his excitement increased, and he became noisy 
and destructive. He also became very much exhilarated 
and intensely self-conscious and egotistical. He was very 
much excited when brought to the institution, and quite 
belligerent, but he quieted down soon after being put in the 
ward. His history while in the house is so graphically de¬ 
scriptive of this form of mental disturbance, that I can do 
no better than transcribe from the notes of the case during 
its progress. The day after admission, it is noted that he 
is very much excited and emotional. He is very dramatic, 
striking all sorts of attitudes, tragic and pathetic, and ap¬ 
pealing to the sympathy of those around him. He cries, 
runs up and down the ward, falls into a chair in feigned 
collapse, then jumps up, take? a threatening attitude, be¬ 
comes profane, and threatens to kill any one who comes 
near him; again he becomes declamatory, and boasts of his 
great strength and prowess. He is very capricious and 
obstinate. ' His pupils are very mobile, and generally widely 
dilated. His expression is also very mobile, depicting grief, 
rage, scorn, and fury in rapid succession. His manner is 



//. A . TOMLINSON. 


228 

exa.gg era t e d and dramatic; skin moist and warm; pulse 84, 
full and soft; physical condition fair; appetite good, but 
tongue coated and bowels constipated. His condition is 
typical ofthe class of cases to which he belongs. Two days 
later it is noted that he is very noisy and meddlesome; is 
either singing or declaiming or crying. Whenever he can 
get an audience he gets very emotional and dramatic, reel¬ 
ing about the hall and falling in all sorts of attitudes, doing 
everything in his power to attract attention and sympathy. 
Again, a week later, he is much affected by his surroundings, 
is hilarious and declamatory, indulges in bombastic asser¬ 
tions about his importance, is very much excited and emo¬ 
tional, making dramatic gestures, assuming attidudes tragic 
and pathetic, storming and denouncing, then crying and 
supplicating, and finally falling back in apparent collapse; 
eyes closed and limbs relaxed. Again, a month later, after 
a period of comparative quiet and great improvement in his 
physical condition, he is still very egotistical, and promptly 
resists restraint. Is very capricious and all his actions 
are exaggerated and dramatic. He still sings and declaims 
and never lets an opportunity of attracting the attention of 
those around him go by. He is intensely jealous of any at¬ 
tention shown any other patient, and is constantly making 
extravagant demands upon the attendants. Lately he has 
been coming out of his room in the morning with nothing 
but an undershirt on and running up and down the hall, 
exposing himself at the windows, and singing. When 
put back in his room he becomes very violent and abus¬ 
ive. When he can attract attention in no other way, he 
will throw himself in a chair, or on the bed, and groan 
and writhe as if in great pain; again, he will burst into 
hilarious laughter opelse into violent and convulsive sob¬ 
bing. In the midst of this he will jump up, run to his win¬ 
dow and begin to sing as loudly as he can. A month later 
is this note, following another period of quiet and com¬ 
paratively rational behavior. Has been growing steadily 
more excited, his being allowed to go about out of doors 
and spend his evenings in the sitting-room with the other 
patients, having the effect of increasing the disturbance. 
He talks loudly at table and makes constant effort to attract 
every one’s attention to himself, and the same way when 
among the other patients in the evening during their social 
intercourse. Failing to attract attention to himself in this 
way, he gets excited, walks up and down the room with 
clenched hands, glaring around him wildly. This failing, 
he will throw himself into a chair, pretending to have 
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fainted. During, the next month he was kept quiet and 
away from the other patients. His meals were served in 
his rootn, as his egotism is still so prominent that the pres¬ 
ence of others excites him to ebullitions of self-praise, or, 
failing to attract attention in that way, to insolence and un¬ 
becoming conduct. Even in the absence of any excitement, 
he will run about the room and sing and declaim; a favorite 
practice was to get up in the morning, put on his under¬ 
clothing and shoes, and a gaudily striped and tasselled cap; 
then, with a tennis racquet in his hand, perch himself upon 
a window seat, in a dramatic attitude, and sing out of the 
window, “I dreamt I dwelt in marble halls,” his object 
being to attract the attention of anyone who might pass by; 
when compelled to desist, he gets violently angry and 
abusive, and failing to make an impression, will throw him¬ 
self upon his bed or a chair in apparent exhaustion,with eye¬ 
balls rolled up and lids partly closed, his limbs moving con¬ 
vulsively while he utters groans and deep sighs. After the 
attendant leaves the room, or something occurs to attract 
his attention or excite his curiosity, he will jump up and 
begin to whistle and sing as if nothing had happened. He 
is very jealous of any attention or privilege shown any other 
patient, and is constantly making unreasonable demands, 
and becoming violently angry when they are not obeyed. 
Within the next month he improved very rapidly, although 
still very egotistical and self-conscious; at the end of that 
time he was removed by his family on trial. The improve¬ 
ment continued and he was discharged. He is now, a year 
afterward, in business and apparently recovered. This case 
may be regarded as a typical one, illustrating a pure mani¬ 
acal hysteria. 

The next case is an analogous one in causation and 
course, but occurring in the opposite sex. 

Mrs. D. was admitted as a patient August 30, 1889, with 
the following history: Two weeks ago, while at Atlantic 
City with a companion of whom she was very fond and also 
jealous, she began to be depressed, and sat around the house 
listlessly, saying nothing and' doing nothing. When ex¬ 
cited or opposed, she became very violent, but again lapsed 
into a morose and sullen mood; she is at times rational, but 
only for a short time. This patient has led a dual life; to 
her family and friends, she has been a respectable, well- 
behaved woman, though a divorcee; among those, however, 
who knew her better, she was believed to lead a life more 
agreeable than moral. Eight years ago she was, while 
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working as a clerk in a store, married to a man whom she 
left almost immediately, and who secured a divorce from 
her after two years. Since her marriage she has led a pre¬ 
carious existence. About a year ago she received a legacy 
from a relative, which, at his earnest request, she placed in 
the hands of a brilliant young financier, with whom she had 
interesting relations. A month before her illness began, 
this young man told her he had lost her money, and at the 
same time transferred his attentions to her friend and com¬ 
panion. The loss of her money and the desertion of her 
lover upset her so as to bring about the illness which 
brought her to the institution. The morning after admis¬ 
sion she refused to get up, and would not talk. Pulse, 96; 
temperature, 99 0 ; tongue swollen and coated, and marked 
by the teeth; pupils widely dilated, and eyeballs fixed; 
right pupil reacts to light, left does not ; skin hot and 
moist and face flushed. The next day there was anaes¬ 
thesia over whole surface of body, there being no indication 
ofsensation anywhereexcept when conjunctiva was touched. 
By the next day the anaesthesia had disappeared; she 
brightened up and became hilarious and loquacious. The 
next day she was cataleptic, showing no sign of conscious¬ 
ness. Respiration and pulse normal, skin moist and warm. 
Next day cataleptoid condition still present and more pro¬ 
nounced. Her arms and legs will stay in any position they 
are placed. Since her admission she had slept well and 
taken a glass of milk every two hours. Two days after¬ 
ward the cataleptoid condition disappeared; she still re¬ 
fuses to talk, however, and answers all questions in an ab¬ 
surd and irrelevant manner. During the next week she was 
very hysterical, laughing, talking and acting in the most 
extravagant manner; she is very self-conscious. During 
the next two weeks she became quite rational, though easily 
disturbed. At the end of this time she again became hys¬ 
terical, and her excitement increased until it became mani¬ 
acal; she was profane and lascivious, also destructive. This 
condition continued for a month with varying degrees of 
violence; during this time she talked almost incessantly 
when awake, seemingly living over in a disjointed way her 
past experiences. She was then quiet for a week, her ex¬ 
citement returning at the end of a week in conjunction with 
the advent of a menstrual period. During the next month 
she became more and more excited, and finally belligerent 
and destructive. When by herself, especially at night, she 
would pass into a hysterical delirium, in which she would 
live over different phases of her life, the different episodes 



HYSTERICAL MAX/A ? 


23I 


replacing each other more or less rapidly, like pictures in a 
panorama. She came out of this condition in about ten 
days, and became very noisy, obscene and profane; she 
continued in this condition with varying degrees of violence 
for three months, after which she gradually quieted down, 
and became quite rational. She was transferred to Norris¬ 
town in March, 1890, and after a two-months residence there 
went home well, and has remained so since. This was a 
very interesting case, both on account of the violence of the 
excitement and the peculiar delirium, and the consciousness 
of and purposive character of her exaggerated actions, which 
were apparently inspired by a recklessness born of lost self- 
control. 

The next case, a male, is one due to similar causes, and 
running almost an identical course. 

Mr. C., admitted as a patient September 14, 1889, with the 
following history: Is twenty years old; family history good. 
Two years ago, while in Boston, he fell in with a young 
woman, whom he kept as a mistress. He became a perfect 
slave to her, and under her influence stole some money. 
He was discovered, tried and sentenced to six months in 
a reformatory. In the spring of 1889 he had pneumonia, 
since which time symptoms of mental trouble have been 
gradually making their appearance. He is at all times 
careless, reckless, and thoughtless, also mischievous and de¬ 
structive. He finally broke out in an attack of violence in 
the street, and was sent to the insane department of Phila¬ 
delphia Hospital. At the end of two weeks he was dis¬ 
charged apparently restored. Three days afterward he 
was brought to this institution, having broken out into an¬ 
other attack of excitement. On admission he was very 
quiet and well behaved. His manner was hysterical and 
his conversation irrational and generally absurd. On being 
put to bed he lapsed into delirium, talking continually and 
tearing his bedclothing. The delirium would cease and he 
would become quiet if spoken to, and he would remain quiet 
as long as anyone was in the room, but as soon as he was 
left alone the delirium returned. The same physical con¬ 
ditions were present as in the other two cases. Skin warm 
and moist, pulse full and soft, pupils widely dilated, and ex¬ 
pression mobile. He quieted down soon after admission 
and convalesced so rapidly that he was removed by his 
friends at the end of a month, apparently restored. Four 
days afterward, however, he was returned to the institution, 
having again become disturbed mentally. During the next 
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two months he remained in a condition of general exalta¬ 
tion during the day and of wandering delirium during the 
night. He was noisy during the day and sometimes de¬ 
structive; at night his condition was peculiar. It is noted, 
soon after his return to the institution, that he is in a de¬ 
lirium at night with illusions as to his surroundings. This 
condition seems to make its appearance as soon as he goes 
to bed, he passing, as soon as the house gets quiet, from a 
condition of mild exaltation to one of delirium. He strips 
all clothing off, rolls about on the floor or bed, or climbs 
up on window sill, or headboard of bed, performing all 
sorts of antics. A word of command will bring him down, 
and he will get quietly down and into bed, where he will 
stay until he is left alone again, when he goes on as before. 
His body is covered with perspiration, skin hot, pupils di¬ 
lated, eyes fixed and expression that of complete self¬ 
absorption. During the next two months his condition im¬ 
proved somewhat. He slept better and was not so noisy 
during the day. He gradually improved, but became men¬ 
tally and physically indolent, so that he had to be com¬ 
pelled to take exercise. He was very selfish and self- 
conscious, and although his improvement became more 
marked, he seemed satisfied with his life. During the early 
summer he brightened up and became restive, but his will 
remained weak and he was almost childish in his selfishness 
and determination to utilize everything and everyone who 
came in his way for his personal gratification and enjoy¬ 
ment. He was finally discharged as restored, July 24, 1890. 
During the last four months of his residence in the institu¬ 
tion, this man seemed to suffer from inertia more than any¬ 
thing else. He did not care to make any.effort, either men¬ 
tal or physical. He was intensely selfish and mean, almost 
brutal in his want of consideration for others. This was the 
exact opposite of what his character had been before his ill¬ 
ness. 

The next case illustrates the influence of bad training on 
a neurotic heredity. 

Miss W., aet. twenty-seven years,was admitted as a patient 
November 2, 1889. She is single and a teacher by occu¬ 
pation. Her father is dead, her mother living. Her rela¬ 
tives on both sides are reputed eccentric and her father and 
mother spoken of as queer. She has not been well since 
the advent of puberty, and has suffered for a long time from 
a retroverted uterus with dysmenorrhcea and nervous dys¬ 
pepsia; she has always been imperious and self-willed and 
her peculiarities have been humored; she has always been 
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despondent, and averse to society and to active exercise; 
she has been a hard student and is very romantic. Her 
health has beep failing for some time, and recently she was 
sent to a sanitarium for treatment. A week before her ad¬ 
mission to this institution she began to have illusions and 
hallucinations; finally she became manical and violent. She 
is noted as tall, slight, with large,dark brown eyes and hair; 
pupils widely dilated, sclerotic,brilliant; expression mobile; 
skin hot and moist; pulse soft and full, rate, 90°. She is 
very much emaciated, and there is abdominal pulsation, 
irregular anaesthesia on right side and general hyper- 
aesthesia. She was very much exhausted on admission, but 
persisted in rolling around on the floor and tumbling off the 
bed. During the first two weeks she was in a condition of 
great exaltation, with illusions and hallucinations. During 
this time it was difficult to get her to take food, which she 
refused out of pure caprice. During the night she would 
lapse into that form of delirium which I have described as 
characteristic of these cases, and she did not get much sleep. 
At the end of this time she had quieted down somewhat 
and slept much better, she also ate better, but was still ca¬ 
pricious; at times she would drink a glass of milk quietly; 
again she would take it in her mouth and squirt it over the 
bed, or drink part and throw the rest on the floor or in the 
nurse’s face, or she would try to stuff a whole slice of bread 
into her mouth at once, at the same time making all sorts of 
gestures and gyrations. During the next two weeks there 
was a marked improvement in her physical condition, the 
tendency to delirium disappeared and she began to eat bet¬ 
ter. She still kept up, to some extent, her absurd perform¬ 
ances while eating. As she became stronger physically 
she became more capricious, and her conduct resembled 
that of a spoiled child of six years, in its wilfulness and un¬ 
reasonableness and the absurdity of the antics she would 
perform. She spent a great deal of her time either prone on 
the floor or in an attitude of supplication, and for a week 
would not speak to anyone: During the next six weeks 
her physical improvement was steady and marked, but there 
was little change in her mental condition, except that 
toward the latter part of the period she became more quiet 
and orderly. She was still inclined to be histrionic, how¬ 
ever, and when she had an audience,never failed to originate 
some startling performance for their benefit. After this, 
however, she improved quite rapidly, and in a short time 
became as quiet and sedate as she had been the opposite. 
She was discharged restored, March 29, 1890. 
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The sixth and last case differs from the others in that it 
was a second attack of insanity, also, in that it terminated 
in permanent mental reduction, ending in dementia. 

B. was admitted as a patient, August 6, 1889, with the 
following history: Is thirty-four years old, married and has 
four children. Was born on the Isle of Guernsey. Is a 
music teacher and composer by occupation, and has always 
made a comfortable living. Two years ago he had an at¬ 
tack of primary dementia. He recovered from this in about 
eight months and was well until about two weeks ago, 
when his conduct became irrational and he became relig¬ 
iously excited. His manner has always been peculiar, and 
he is easily excited and given to dramatic gestures. A 
maternal aunt had melancholia and he has a neurotic his¬ 
tory on both sides of the house, his family being noted as 
queer. Previous to first attack he was somewhat dissipated, 
but has not used liquor since. Since his admission, Mr. B. 
has been very irrational and peculiar, his conduct is ex¬ 
aggerated and absurd. He is constantly bowing and 
spreading out his hands, or else he will start to speak, stop 
suddenly and throw himself into an attitude of attention, 
pointing his finger at the person to whom he is speaking, 
he will then bow his head forward until it touches the floor, 
then suddenly jump up, squat down again, bow his head 
and spread out his hands in an attitude of submission. 
During this time he will jerk out an occasional word or 
sentence which has no significance. He is disinclined to 
answer questions, but certain words will startle him and he 
will spring up and cry “ stop ! ” During the first two weeks 
of his residence in the institution, he alternated between 
garrulous excitement and stupid quiet, with all sorts of 
grotesque antics and performances. He slept and ate well, 
and when alone was always quiet, but began his antics as 
soon as anyone entered his room, generally starting with a 
grand salaam. During the next week he improved rapidly, 
and at the end of that time was quiet and rational, although 
still very much unstrung and easily disturbed. He was ap¬ 
parently convalescing and continued to improve rapidly. 
During this time he found a great deal of comfort and en¬ 
joyment in playing upon an organ, which had been sent 
him by his friends. At the end of a month he suddenly be¬ 
gan to grow irritable and would become violently angry 
from trivial causes. It was also noted that he would sud¬ 
denly stop while playing upon the organ, in the middle of a 
tune, and lose himself to his surroundings, staring vacantly 
into space. On being aroused, he would begin to pump 
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the organ, but forget to touch the keys, or he would begin 
to play the organ without pumping it. His excitement 
gradually increased and his conduct became more erratic. 
He became incapable of a continued conversation on any 
subject. He also became capricious and histrionic. He 
would lie down on the floor with his legs up in the air and 
remain in this position for half an hour at a time, or assume 
extravagant and ridiculous attitudes in standing or sitting. 
He runs about the ward making animal-like cries and vio¬ 
lent and exaggerated gestures; again, he will mimic the 
other patients. This patient’s antics were peculiar and very 
interesting to watch. He would be sitting quietly in a chair 
or singing some imaginary musical score, when he would 
suddenly fall to the floor and roll over and over from one 
end of the hall to another, then get on his knees in front of 
the other patients in turn, his hands clasped and his head 
bowed in supplication, then he would jump up suddenly, put 
his hand on the side of his head and run up and down the 
ward yelling at the top of his voice. This programme was 
sometimes varied, although the character of the perform¬ 
ance was the same. He would occasionally dance a whirli¬ 
gig, or sing parts of the scores of some of the comic operas. 
This condition lasted about two months, and during this 
time there was steady mental reduction. He became in the 
latter part of October, filthy, profane and lascivious, and 
from this time on he grew gradually worse. He mastur¬ 
bated almost continually when not watched, and whenever 
an opportunity offered he would get in front of a window 
and expose himself. He would eat his feces, or carry them 
around in his pocket, and one night, with the contents of 
his commode, using his finger for a pen, he drew on the 
wall a musical score, which he composed for the occasion, 
all the characters were correctly placed and the words writ¬ 
ten. This performance was all the more remarkable when 
it is considered that it was done at night, without the aid of 
a light. There was at no time during his residence in the 
institution, any failure of memory, and all of his conduct 
even in its most exaggerated forms, was inspired by his 
surroundings. When asked to give a reason for his con¬ 
duct, he would say, 44 I am in an insane asylum and must 
act like a crazy man ; ” or 44 that his father paid to allow 
him to do as he did.” There were no delusions apparent at 
any time. He would feign visual hallucinations, but the 
feigning was easily recognized. In May, 1890, he was 
transferred to Norristown, where he now is. 
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I have dwelt at greater length on the history of the 
progress of these cases than may seem necessary, but I 
have done so purposely, for in these days of objective path- 
ology, there is a tendency to take too much for granted, or 
to ignore as irrelevant or of little importance, the subjective 
phenomena of mental disease; again, there is no class of 
cases so liable to deceive the general practitioner, and at 
times even the neurologist, as these subjects of hysterical 
mania. I have seen one such case within the past year, 
which was diagnosed as typhomania, and a rapidly fatal 
issue predicted, that recovered entirely in six weeks; the 
symptoms on admission and the progress of the case prov¬ 
ing it to be one of maniacal hysteria. Another even more 
marked was sent to us, with the diagnosis of delusional 
mania, with homicidal and suicidal impulse. This patient 
was brought tied hand and foot, and guarded by three men. 
In a week’s time he was well enough to have the liberty of 
the grounds, and was practically well in three weeks. 
There was a distinct history of hysteria in this case and 
after admission the patient had two hystero-epileptic con¬ 
vulsions, and was three days cataleptic, but there were no 
symptoms of true mania, nor were there untoward impulses 
manifested. The subject of a true mania is indifferent to or 
unconscious of external impressions in any other than a 
tactual sense, during the violence of his attack, while in the 
periods of calm due to exhaustion, they are exaggerated or 
distorted by his mental confusion. Whereas, the maniacal 
hysteric, conscious of his surroundings at all times, makes 
all that comes within reach of his morbid self-conscious¬ 
ness, tributary to his exaggerated egotism, instinctively 
guiding every act and expression so as to attract attention 
to himself, and disturb those around him. Another 
important point in these cases, is the marked disparity be¬ 
tween the objective physical condition and the subjective 
psychical state, and the marked exaggeration of all the 
mental and motor manifestations, stamp them as clearly as 
do the labored and grotesque efforts of the amateur actor, 
his attempted delineation of human passion and feeling. 
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This is a form of mental disease which will probably 
never be demonstrated with the scalpel or microscope, but 
which is, I believe, dependent upon a progressive trophic 
brain disturbance leading to molecular degenerative changes 
in the cortex, more or less permanent, and that this disturb¬ 
ance of the nutrition of the brain, acting on an hereditary 
or acquired psychic mobility, brings about a disturbance of 
cerebral coordination, characterized by moral perversion, 
disturbance of the special senses and general nervous ere¬ 
thism, but without intellectual perversion or loss of mem¬ 
ory. As seen in two of the cases reported this condition 
may last long enough to bring about a permanent moral 
reduction which remains after apparent recovery as a con¬ 
stant menace, in the shape of exagerated egotism and weak¬ 
ened self-control, rendering the individual liable to a return 
of the mental disease under the slightest strain, or as in 
another case it may go on to complete mental reduction, 
ending in terminal dementia. I believe further, that this is 
a form of mental disease which is increasing in this coun¬ 
try, and that this increase is dependent upon the conditions 
of modern civilization, which make the disparity between 
mental strain and general nutrition so marked. These in¬ 
dividuals, having for a common characteristic excessive 
cerebral mobility, either resulting from inherited imperfec¬ 
tions of structure, or acquired causes of instability, are 
constantly affected to an extreme degree by disturbances, 
which, although trivial in their nature, have an exaggerated 
effect on their unstable mental equilibrium, making the 
every day trials and disappointments of life, which are 
borne by the average individual with equanimity—insup¬ 
portable calamities, and the excessive emotional activity 
resulting, produces mental irritation and physical exhaus¬ 
tion, which are extreme, bringing about cerebral inco¬ 
ordination, with the violent emotional and motor disturb¬ 
ances which we see displayed. 



